2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000077134

1. Entity Nama

F.B. CONSTRUCTION LLC

FILED

J7FEB-2 PHI2: 36

Mailing Address

1492 KNOXVILLE ROAD
TALLAHASSEE, FL 32304

Principal Place of Business

1492 KNOXVILLE ROAD
TALLAHASSEE, FL 32304

dECrs TARY O STALL
AT RHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurgber Applied For
JO A 329013 Not Applicable
Zi Gouniry Zp Country 5. Cenificato of Status Desired [ fese-ggqgf;’;ﬁ"“a'
4 8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
“ MNamo
BENFIELD, RON
58 SlOUX CIRCLE Street Address (P.0. Bax Number is Nol Acceptabls)
HAVANA, FL 32333
City FL { Zip Code

8. The above named entity submits this stalemant for the purpasae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigmature, typed o printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
WILE MGRM K Delete T NAGE AL ; O changs (Y Adeition
NN CRUZ, HORACIO NAME EnR jgue Gon za léz
STREET ADDRESS | 1492 KNOXVILLE ROAD swertwess | it o 3UK o dv fte
crv-se-nk | TALLAHASSEE, FL 32304 CITY-§T-2P ~—ailoha SS€e, /q J. 350‘11’
me MGRM B3 Dette WE 7 G 7 O Crange  (§fhaciton
NAME CRUZ, AGNER NAME ;Ca cds Gemez
STREET ADDRESS | 1482 KNOXVILLE ROAD sweomess | {05 o Krewvi He L
orv-stzp | TALLAMASSEE, FL 32304 civ-s-zp Tio braS$See FT 33304
e MGRM Btk e ! [ Change [ Adition
NAME VAZQUEZ, LUIS NAME —
STREET ADDFESS | 1492 KNOXVILLE ROAD STREET ADDRESS e o ey
cnv-sT-7¢ | TALLAHASSEE, FL 32304 oIrY-1- 2P 0202/07--01045—-017 #5000
VILE O pelete TITLE [JChange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2iP
TME 1 Delete TILE [J Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-ZIP
TME 3 Delste HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am a managing member or manager aof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNI}MEN:st

Ahmmmmww%m{mmum.mmmmmmmumnm

2240




